MISSOURI DIVISION OF HEALTH — STANDARD cmniwé OF DEATH . B63-029657
IJ

STATE FILE NUMBER

YV § - I S — .
DO NOT WRITE AMENDED F:‘mgw"ﬂi=f£'°1 .. (Y D rimary Registration District No Registrar's No
ON THIS STUB L — sl A P S LA AL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceasad |ived, If institution: Residence before

ﬁ a. COUNTY a. STATE Missouri b, COUNTY St muis admission)
-
b. COII;( {IF putside carporate limits, give TOWNSHIP anty) Length of stay in Ib c. CITY Inside Limimn

“ TOWN St. Louis 68 minutes own Bellefontaine Neighbors |ve¥ wC

<, FULL NAME OF (If NOT in howpital, giva locatian) Inside Limits d. STREET If cutside, give location Resi
ot HOSPITAL OR ' AODRESS , { FI ion) etide on Farm

B O INSTITVTION Deaconess Hospital Ye b NoD 1110436 Gardo (Parents Residence) | Y= D Mg

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
OF

(Type or print}
’ SUZANNE AMEISS AM  guly s 1963

5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [ |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widewed [ Divarced [ Months | Days |rHayre in.
Female White 7/28/63 1] 4
10a. USUAL OCCUPATLION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSIRY[ 11. BIRTHPLACE (City and srate of country) | 12. CITIZEN OF WHAT COUNTRY

dyri f ki i ven | i . . .
Iﬂm"e working life, even if retired) St. Lou15, Mlssourl U . S . A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Russell Ameiss Rhoda Kuehnert

15. WAS DECEASED EVER IN U5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, pp, or unknown) [ (If yes, give wear or dares ° .
NS ] Russell Ameiss 10436 Gardo
18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY. ' l - G :t: y { ONSET Ni;t]DEMH
IMMEDIATE CAUSE (a} C ;(0_ Rty udll N\ \ .
4 u i

VS 300
Rev, 4/59

1]
3
!
W

DATE AMENDED

—

Conditions, if any, DUE TO (b)
which gave rise 1o

above cause (8], ~ 5
stating the undar- A
lying  cause last. DUE TO ()

BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not relsted 1o the terminal PART 11, i deceased was female  was
discese condilion given in PART | {a} there a pregnancy in |ss1 90 days.

] O Yes ] XNU | O Unkrewn

19. WAS AUTOPS 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
PERFOR) O O m]
NO O

YES

20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m,
p.m.
20d. INJURY QCCURRED Z0e. PLACE OF TNIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [] farrn, factory, street, office bidg., elc.)
NOT WHILE AT WORK [] Y _ 7 2 272 .

her ..
21. 1 sitended the decessed fru"\ﬂ_—%ﬂf%\i. fo, -aund 1351 saw pjm dlive o%@%
Z ll AII-O Mn__m on the date sated above, and to the best of my wledge, m the causes stated.

Death occurred at

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c, DATE SIGNED

773, SIGNATURE 1 t‘.":ﬂ’(" F' '""b'Q 7 q/\\ M 226 AT—R;SS [ W . Qﬂ.m Cene T H b3

Z9a. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lown, o county] (S1ate)
REMOVAL (Specify)

Removal July 29, 1963| Our Redeemer, Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ? FiG}TﬁAﬂ‘S SIGNATU
Beiderwieden F.H.Inc. 1936 St. Louis aved JUL 29 1963 #7,7 |

[Litenied Embalmer's Statement ¢n Reverse Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIBAVIT OF J = Q 4 é K.

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licen;ed Embalmer No.

P. O. 'Address

Note: The above T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




